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Executive Summary

Legislation in 2007 requires the Department of ieahd Human Services to report monthly on
the use and cost of community support servicepéosons with mental health, developmental,
and substance abuse disabilities. This January 2q@8t includes data on the past 18 months of
services. The following highlights provide a sumynaf that information.

Highlights

In November 2007, about 26,000 children and 14 8@adts received Medicaid-funded
community support services and about 400 childneth @most 3,100 adults received
State-funded community support services. Thisredaction from previous months.

Over 840,000 hours of Medicaid-funded communitypgup services, at a cost of $43
million, were provided to children and adolescemisNovember 2007. State-funded
services for children and adolescents totaled ab@@M0 hours and cost under $293,000.

Medicaid-funded community support services for sdtbtaled over 345,000 hours in
November 2007, at a cost of almost $17.7 millioboit 15,000 hours of State-funded
services were provided that month, at a cost of §V63,000.

In November 2007, the use of Medicaid-funded comitylsupport services averaged 32
hours per month for 9 months for children and astmdats and 25 hours per month for 10
months for adults. State-funded services were femifor about half that long on
average and at less than half that intensity.

As of January 31, 2008, 1,487 provider sites wetevely enrolled with Medicaid to
provide community support services and the enrailnoé 274 had been terminated.

Over 1,000 provider sites have been referred toDilvesion of Medical Assistance for
further investigation. Of those, 21 have beenrreteto the Attorney General’'s Medicaid
Investigation Unit.

The greatest numbers of persons receiving enhaseetdces in November 2007 were
found in psychosocial rehabilitation and assertogmunity treatment teams.

The highestotal hoursof services in November 2007- after community supp were
for psychosocial rehabilitation and child day treant. Average hours per persdior
these Medicaid-funded services during November needaover twice the average hours
for community support.

The most expensive services after community supgpdiovember 2007 were child day
treatment at over $1.8 million and assertive comityuimeatment teams, at over $2.6
million, (Medicaid and State funds combined).
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Community Support Services
January 2008 Report

L egislative Background

Session Law 2007-323, House Bill 1473, Section 4.0e¢) requires the Department of Health
and Human Services to “[evaluate] the use and @bsbmmunity support services to identify
existing and potential areas of over utilizatiord asver expenditure.” Section 10.49(ee)(10)
further stipulates that the Department will:

“Beginning October 1, 2007, and monthly thereafteport to the Senate Appropriations

Committee on Health and Human Services, the HofidRepresentatives Appropriations

Subcommittee on Health and Human Services, andbihé Legislative Oversight Committee

on Mental Health, Developmental Disabilities, andbStance Abuse Services. The report
shall include the following:

a. The number of clients of community supportisesvby month, segregated by adult and
child,;

b. The number of units of community support sesvhalled and paid by month, segregated

by adult and child;

The amount paid for community support by maggregated by adult and child;

Of the numbers provided in sub-subdivision fothas subdivision, identify those units

provided by a qualified professional and those pes by a paraprofessional;

e. The length of stay in community support, segezgby adult and child;

The number of clinical post payment reviewsdcmted by LMEs and a summary of those

findings;

g. The total number of community support providerd the number of newly enrolled, re-
enrolled, or terminated providers, and if availabteasons for termination;

h. The number of community support providers Haate been referred to DMA's Program
Integrity Section, the Division's "Rapid Action pesse” committee; or the Attorney
General's Office;

i. The utilization of other, newly enhanced memigdlth services, including the number of
clients served by month, the number of hours bdled paid by month, and the amount
expended by month.”

oo
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About the Data: The following pages include historic data for 18ntis, in order to capture trends in
the use of community support services since itsption. The data span Medicaid-funded and State-
funded services that were provided between Auguad06 and January 31, 2008 based from service
claims paid through January 31, 2008. The datherollowing pages — with the exception of Figiré
and 1.8 — are based on tiege of servicerather than thdate of payments this gives a more accurate
description of the actual trends in use of servif®se page 7 for more information.) Caution isaseary
in interpreting data for the most recent monthg @udelays in providers’ submission of servicénata

The possibility of incomplete data for the most recent monthsisrepresented by dotted lines(- - - -)
in thegraphs.

M edicaid funding defines children as ages 0-20; State funding defines children as ages 0- 17.




Use of Community Support Services

Number of Consumers
As indicated by Figure 1.1 below, the number ofivittlals receiving Medicaid-funded

community support services was just under 27,00[dreim and adolescents and slightly below

14,000 adults by November 2007.

Figurel.1
Medicaid-Funded Services
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As indicated by Figure 1.2 below, more adults ree&tate-funded community support services
than children and adolescents. The number of @delved has continued to decrease since
March 2007, while the number of children and admess shows a slight decrease.

Figure1.2
State-Funded Services
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Volume of Services

Since last month’s report, there has been a maoredse in the hours of Medicaid-funded
community support provided, as shown in Figure ClBldren and adolescents received slightly
over 840,000 hours of services (3.4 million uni@s)d adults received slightly over 345,000

hours (1.4 million units) in November 2007.

Figure1.3
M edicaid-Funded Services
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Figure 1.4 below shows a peak in State-funded sesvin March 2007 for both adults and
children and adolescents. Units of service folltachad declined to less than 15,000 hours

(under 60,000 units) by November 2007. Communipp®rt provided to children and
adolescents declined to about 5,900 hours in Noee@@07.

Figurel.4
State-Funded Services
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Services by Qualified Professionals and Paraprofessionals

A breakdown of units provided by qualified professls and by paraprofessionals was added to
the billing requirements in December 2007. Infaioraby staff qualifications will be included
in next month’s report.

Cost of Services

In order to present the most accurate picture efdbst of community support services, two
methods of calculating expenditures are needed.

Patterns in service costse calculated based on tiigte of serviceThese data (see Figures 1.5
and 1.6) provide a good representation of trendsctnal use and cost of serviceach month.
However, dollar amounts for the most recent morfibscember 2007-January 2008) require
cautious interpretation. Due to the time needed d@ims submission and processing,
expenditures shown for these most recent monthiikatg to be incompleté.

Patterns in service paymerstse calculated using thiate of paymentf the service clairfi.This
information (see Figures 1.7 and 1.8) provides adg®presentation of trends a&ttual funds
expendedrom month to month, including the most recent thenHowever, information based
on date of payment is less helpful for evaluatimgpcedicting trends in use of community
support services, due to variability in providetkims submission practices and the number of
check-write cycles that occur each month.

Figure 1.5 displays the monthly Medicaid coftommunity support services. As of November
2007, the cost of services provided was $43 milionchildren and adolescents and almost
$17.7 million for adults. The children and adolegcexpenditure data show a 21% decrease
from October to November, while the adult expenditdata show a 14% decline for the same

period.

Figure 1.5
Medicaid-Funded Services

Value of Community Support Services (By Date of Service)
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! Each monthly report includes updated expenditfmeprevious months to reflect additional claimsfasy are
paid.

2 Calculations of service value based on the dapapient include payment adjustments. Calculati@sed on
the date of service do not.




As shown in Figure 1.6, the monthly State-fundedtad community support services for
November 2007 has decreased to $763,000 for adultkild and adolescent services has

decreased to under $293,000.

Figure 1.6
State-Funded Services®
Value of Community Support Services (By Date of Service)
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As shown in Figure 1.7, monthly Medicaid paymetdsproviders for community support in
January totaled about $41 million for children aalblescents and slightly under $19 million for

adults.
Figurel1.7
Medicaid-Funded Services
Value of Community Support Services (By Date of Payment)
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3 Data includes the estimated cost of services gemvin LMEs that receive Single Stream funding. @semated cost of service
is calculated based on the allowed rate of semvigkiplied by units of service reported. This este could slightly overstate

the actual costs presented because of possibleaigtiaim submissions.
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Payments of state funds made through the IntegrBegnent and Reimbursement System
(Figure 1.8), reflect a more irregular billing matt for community support children and

adolescents and for adults.

In January 2008 theuatmof community support services billed

reflect an adjustment that exceeds the amount ltdrdgaid.

Figure 1.8
State-Funded Services”
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Intensity of Services (Length of Service and Hours Per Person)

The average length of servicer duration of services, as shown in Figure 1.Bweshows a
steady rise in how long individuals remain in conmityi support services. In November 2007,
the average length of service was almost nine nso(264 days) for children and adolescents
and ten months (301 days) for adults. Preliminaatador December 2007 and January 2008

suggest that the average length of service is rwoinij to rise.

Figure1.9
Medicaid-Funded Services

Average Duration In Days For Persons Receiving Community Support
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* Data includes the estimated cost of services peavid LMESs that receive Single Stream funding (Be¢note #3 for more

details).




Theaverage length of servider State-funded consumers, as shown in Figur@, Blso shows a
steady rise. In November 2007, the average lenigiervice was about five months (154 days)

for children and adolescents and over four mortB9 @ays) for adults.

Figure1.10
State-Funded Services

Average Duration In Days For Persons Receiving Community Support
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Average hours per person per momifovide additional information for evaluating timtensity
of the services provided. As indicated in Figurkllbelow, the average hours per month funded
by Medicaid decreased to 32 hours a month per/elitdescent and 25 hours a month per adult

in November 2007.
Figure1.11
M edicaid-Funded Services

Average Community Support Hours Per Person Per Month
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As indicated in Figure 1.12 below, children andladcents received an average of 15 hours per
month for State-funded community support servicesadults received an average of 5 hours a

month in November 2007.
Figure1.12

State-Funded Services

Average Community Support Hours Per Person Per Month
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Community Support Providers

Number of Enrolled Providers

As of October 1, 2007, a total of 1,695 distincoypder sites had been enrolled to provide
community support services before enrollment fow peoviders was halted in November 2007.
Of these, 197 sites had been terminated priorabdate. As of January 31, 2008 1,487 provider
sites were actively enrolled to provide communitport services, while 274 provider sites had
their enrollment terminated. The North CarolinapBement of Health and Human Services
(DHHS) will include re-enroliment information ontiee suspension of new enrollments is lifted.
The smallincrease in providers from November 2Q@67January 2008 is the result of
applications that were in process when the Noven&eR007 memo was issued halting
enrollment. In addition, some terminated providease been reinstated as a result of hearings
where decisions were overturned and were moveaetteictive provider” category.

Figure2.1

Community Support Provider Sites
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Active provider sites include voluntary w ithdraw als that
are still being processed.

Terminated provider sites include providers that are
appealing terminations.

*Current Provider data was created on 2/8/07

Figure 2.2 on the next page, outlines reasonsifanges and terminations for the 274 providers
terminated in the figure above. Provider inacyiviapsed endorsements, and suspensions or
revocations by LMEs or the licensing agency represkethe most frequent reasons for
termination.

5 Providers are identified by the specific locatfosm which services are delivered. A single businestity that has multiple
enrolled sites is counted multiple times in Figare
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Figure2.2
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Clinical Post-Payment Reviews

As reported previously, the LMEs completed thetfirsund of post-payment reviews in
September 2007. These reviews included 4,155 revadvadults and 7,646 reviews of children
and adolescents who received at least twelve hmirgveek of community support services and
involved 777 provider sites. As shown in Figure3 and 2.4 on the next page, only 10% of
adults’ services and 11% of child services weresmered medically necessary with appropriate
duration and intensity. The reviews indicated thd% of the individuals reviewed received
community support services that were medically ssagy, but nobf appropriate duration or
intensity. The remaining individuals received seegi that were determined not to be medically
necessary. The LMEs are currently completing serwecord reviews and preparing for the next
phase of the post-payment review process. Restilthose reviews will be reported when
completed.
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Figure2.3

Results of Post-Payment Reviews
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Actions Taken and Providers Referred for Further Review

As shown in Figure 2.5 below, over 1,000 commusitpport providers, have been referred to
the Division of Medical Assistance (DMA) Programtdgrity Section for investigation. Due to
the current volume of community support provideesng reviewed by the Program Integrity
(P1) Section, the Rapid Action Committee will neview the cases prior to further actfbrihe
Program Integrity Section has submitted 21 proveses for referral to the Attorney General's
Medicaid Investigation Unit (MIUY.

Figure2.5

Community Support Providers Referred for Further Action
As of January 31, 2008

Previous | December January Cumulative Totals
Totals Totals Totals
Provider cases opened by DMA 481 13 557 *1,051
Program Integrity Section
Providers Referred by DMA to N/A N/A 21 21
Attorney General’'s Medicaid
Investigation Unit

*777 cases originated from the LME reviews. Theahak is from other referrals to PIThe number of provider cases may
include a duplicate number of providers referre@ito

5 The Rapid Action Committee will continue to reviestions and sanctions for other types of MH/DD/S#A8viders.

" Any direct referrals of community support provislén the MIU by agencies, families, or other stafteérs that do not pass
through review by DMH or DMA will not be included this report.
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Use of Other New Enhanced Services

The number of individuals receiving other Medicaidded enhanced services in November
2007, as shown in Figure 3.1, was lower than th@0individuals who received community
support during that month (Refer to Figure 1.1be Greatest numbers of persons receiving other
enhanced services were in psychosocial rehabiiitgf?SR) and assertive community treatment
teams (ACTT).

Figure3.1
M edicaid-Funded Services

Persons Receiving Other Enhanced Services
November 2007
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Likewise, more State-funded consumers received aamitgnsupport than other enhanced
services. As shown in Figure 3.2, methadone adtnation and substance abuse intensive
outpatient treatment served the most State-fundeduwners, after community support services.

Figure3.2
State-Funded Services

Persons Receiving Other Enhanced Services
November 2007
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The total hours of other enhanced Medicaid-fundastises provided in November 2007 were
also less than for community support, as showngnreé 3.3. For services billed by the hour (or
parts of an hour), psychosocial rehabilitation @m103,000 hours) and child day treatment
(almost 57,000 hours) were the highest used serviext to community support, which had
about 1.2 million hours for all ages combined (RédeFigure 1.3).

Figure 3.3
Medicaid-Funded Services

Volume of Other Enhanced Services Provided
November 2007

rvice Even
Assertive Community Treatment 6,902
Methadone Administration 17,144
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Psychosocial Rehab 102,789
Community Support Team
Community Support (Group) 3,395
Multi-Systemic Therapy | 1,150
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As shown in Figure 3.4, facility based crisis seeg (at about 12,400 hours) and PSR (at about
9,000 hours) were the most used State-funded hearlyices after community support, at almost
20,800 hours for all ages combined (Refer to Fidu4i.

Figure3.4
State-Funded Services

Volume of Other Enhanced Services Provided
November 2007

Service Events

Assertive Community Treatment : 1,013
Methadone Administration 10,266

Diagnostic Assessment | 23
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Medical Detox (Non-Hospital) 463

Hours of Service

1,400 |
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Facility-Based Crisis 12,397
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Community Support Team
Community Support (Group)
Multi-Systemic Therapy | 89
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Figure 3.5
Medicaid-Funded Services

Average Hours of Service
November 2007
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For State-funded services (Figure 3.6) adults iR R&eived 10 times as many hours as those in
community support (Refer to Figure 1.12). Likewishildren in day treatment received over
four times as many hours as those in community aaipp

Figure 3.6
State-Funded Services

Average Hours of Service
November 2007
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Day treatment for children remains the most costliganced service per month per person (as
seen in Figures 3.7 and 3.8).

Figure3.7
Medicaid-Funded Services

Average Costs of Services
November 2007

e —
Rehab $740
ooort (aavy T
Support (Adult) $1,275
Y e N
(Child) $2,113

Community
Support (Child) — $1,627

$0 $500 $1,000 $1,500 $2,000 $2,500
Dollars per Month per Person

Figure 3.8
State-Funded Services®

Average Costs of Services
November 2007
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8 Data includes the estimated cost of services peavid LMEs that receive Single Stream funding (Be¢note #3 for more
details).
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Figure 3.9 shows the total cost of Medicaid-fundgdhanced services other than community
support that were provided in November 2007.

Figure 3.9
Medicaid-Funded Services
Value of Other Enhanced Services Provided
November 2007
Assertive Community Treatment $2,2B5,746
Methadone Administration $328,650

Diagnostic Assessment $104,476

Partial Hospitalization | $30,423
Intensive In-Home $348,840

SA Intensive Outpatient $140,011

Medical Detox (Non-Hospital) Wl $33,240
SA Comprehensive Outpatient $224,956
Day Treatment (Child) $1,772,782
Facility-Based Crisis $57,486
Psychosocial Rehab $1,180,231
Community Support Team $1,598,723

Community Support (Group) Wl $53,784

Multi-Systemic Therapy $108,260
Mobile Crisis Wl $41,295

$‘0 $506,000 $1,00‘0,000 $1,50‘0,000 $2,00‘0,000 $2,500,000
Total Dollar Value
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The total costs of State-funded enhanced serviceovember 2007 (Figure 3.10) show a
similar pattern, with ACTT being the highest at abh $323,000. Substance abuse intensive
outpatient, at about $285,000 was the next mostresipe service.

Figure3.10
State-Funded Services®
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Intensive In-Home
SA Intensive Outpatient

Medical Detox (Non-Hospital)

SA Comprehensive Outpatient
Day Treatment (Child)
Facility-Based Crisis
Psychosocial Rehab
Community Support Team
Community Support (Group)
Multi-Systemic Therapy

Mobile Crisis

Value of Other Enhanced Services Provided

November 2007

_——
$196,799

I $3,888

p2,784

$12,169
$10,070
$284,856
$150,882

$64,064
$77,153

$232,816
$94,103
$103,448

$42,217
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° Data includes the estimated cost of services peavid LMESs that receive Single Stream funding (Be¢note #3 for more

details).
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